2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65714 FILED .
1~ Entiy Nome Mar 06, 2000 8:00 am
L & M TRANSMISSIONS, INC. Secretary of State
T 03-06-2000 90034 001 ***150.00
Principal Ptacfé‘é?éﬁ’siﬁbsé e Mailing Address
1641 3RD ST SW 1641 3RD ST SW
WINTER HAVEN FL 33880 WINTER 'HAVEN FL 338804317
us us
F e SR TR AGRRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Nurber Applied For
593075082 Not Applicable
Zp Country ze. Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name _—~ . I - -
STEWART: LAURA M ) 7 Street Address (P.O. Box Number is Nol Acceptable)
1641 3RD ST SW
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the =~ use of changing its registered office or registered agent, or both, in the State of Florida.

D e T L

SIGNATURE _ o <o oo aiom = ol A g L e e R L

" Signaina, typed or pratea name o eyistere - 7 T Jhle e {NOTE! Hegiswd Agent signawns .. Jired when reinstating) S I‘JATE ? L
9. This F:Iorporaii(.)n is eligibie to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
_ Tax filing requirernant and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
135 (See criterla on back) O . Wake Check Payabie to Depariment of State
LA 172 OFFICERS AND DIRECTORS® ' l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oP [ petete TITLE [JGhange [ Addition
NAME STEWART, LAURA M. ' NAME
sTReeT ADDRESS | 1641 3RD ST SW STREET ACDRESS
omv-sT-2P | WINTER HAVEN FL <., - CITY-ST-21P
me o O Dekte TITEE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-57-21P
TITLE O Delet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS
GITY-ST-7P AT -5T-7P
TILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2P

13. 1 hereby cerlily that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Forida Statules. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR y Ry N )= 0D
La—

Date Daytima Phone #

s =1
iy k :
P AE RSy o=V
SIGNATURE AND TYPEL OR PRINTED NAME

CR2E034 (9/99)



